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mdﬁmznmz.n ANDFEE ._.o APPLICATION FOR PERMIT

I PLEVEE
..S_. Eu .52 mbmmw Date § .xmnmEmn: i5
as ::. o G. g

(71513736138 o 02 201

n .“..vm:ﬂ_” # \m\gﬂw‘mw%//
\Umﬁmn . ﬁw .,\Nw v\m,
Amount Paid: N % ,m.vmu

Bavfisid Co,

: Refund:

INSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Departiment.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

._._,..smxm Name: Mailing Address: City/State/Zip: ._.m_mn:cnm.

Address of Praperty: City/State/Zin: Cell Phone:

CUHOYO Quiv ek B Bl . SYZ20 249-344- 010k

Contractor: % Em Contractor Phone: 5 Plymber: Plumber Phone: o
e Yat- O 218-3Y8-4223 (hey Gidley flimbing  Mus-¢34-3577
bﬁ?mzwmm Agent: mvmaojwma;m Apglication on behalf of Dwner{s)) Agent Phone: bmmaﬂ Em%_zm Address Sn_ram. City/State/Zifp=1 4 ¥ed §1 Written Authorization
- - 7 Attached
N Ay — wp v g T T B _ . [ .- ‘“t.‘..d.‘rﬁw F\Iﬁ\ 0O Yes [ No
e S _u_z Em digits} Recorded Document: (i.e. Property Ownership)
begal Bescription: (Use Tax Statemert) OB 1= -06-29-303 000 ~ 30008 voume M\\{ Pagels) %Q%
Gov't Let Lot(s} CSM Vol & Page i Lot(s) Mo, Biock(s) No. | Subdi

. __ iy 0598|
, i Townof: Lot Size Acreage
Section Mb' ,» Fownship § N, mmsmmE« W %CPP\. EH §M\la

[1 ks Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline :

: v ; is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—continug —# feet Floodplain Zone? Present?
[l is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : t Yes C Ygs

if yes-—continue —® feet 0

_ New Construction @Nu-mno% . Seasonaf [ Municipal/City 71 City
K AdditionYalteration 1-Story + Loft | % Year Rounde 1 (New) Sanitary mvmn_24<um_§mhbl X weil

M@ @Ba\ O Cenversion T 2-Story G p T | X sanitary (Exists) mﬁmQQQUmHE |
(AIr— —

[1 Relocate (existing bldg} Basement 1 Privy (Pit) or . Vaulted {min 200 gallon}

L

i

C Run a Business on Ti Mo Basement [1 None ~1 Portable {w/service contract}
Property 1 Foundation _| Compost Toilet
| ] 7] fNone
tength:  § 2- Width: G’ Height: ;& ¢
Length: s Width: Z¢/7 Height: &7

Proposed Us

Principal Structure {first structure on property)
[1 Residence (i.e. cabin, hunting shack, etc.)

o with Loft
k Residential Use with 3 Porch
| with {2 Porch
with a Deck
with {2"} Deck {
,_ L) Commercial Use with Attached Garage \Nm .
C Bunkhouse w/ (] sanitary, or [} sleeping guarters, or j m@%u:wm ood prep facilities)
O Mobile Home (manufactured date)
o K | addition/Alteration (specify) 24 ASD bdict iR b P SEETilTe
L) Municipal Use ] Accessery Building  (specify) e
] Aceessory Building Addition/Alteration ﬁvmn_éﬂ j !
‘d for Issuance
Rec'd 1 | Special Use: (expiain} { X ]
11 { Conditional Use: {explain ( X H
SEP 10 201 plain}
[] | Other: (explain) { X )
mpoaﬂm:m_ Staff FAILURE TO OBTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL-RESULT IN PENALTIES

e thereteretharthsapptitaorm{mcluding any accompanying information} has been examined by me {us) and to the best of my {our) knowiedge and belief it is true, correct and cornplete. | {we} acknowledge that | (we)
am {are} responsible for the detail and accuracy of ali information | {we] am {are) providing and that it be relied upon by Bayfeld County in determining whether to issue a permit. | {we} further accept liability which
may be a result okBayfield County relying on this information | (wej am {are) providing in or with this application, | (we) consent to county officials charged with administering county ordinances to have access to the

above described groferty at any reasol ww_m tinfle for the purpose of inspectjon. .
: DE:m;mv Date m
{if there are Em_eu_m Owners listed an the Deed All Owners must sign or wmmmiﬂ of mcﬁé ization must accompany this application)

. Authorized Agent: Date
g {f you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Addréss to send permit %ﬂQ— &Q% {Fm N\ H\BS ’Nmﬂﬁ\mu\p éH wln\.\wf.\ .U Copy o*wwwmmnw”wmam:w

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1} Show Location of:

Proposed Construction

&

43} . 5TOW LOCRTION OF {75 {7} rreway ang (- Frontage Koag (N3Me Hontage noaq)
~A4) Show: Alf Existing Structures on your Property e
{5} Show: Ak xwﬁ.m__ (W} (*) Septic Tark [ST); {*) Drain Fisid {DF) ?‘vzammwm Tank {HT} andfor {*} Privy (P}
{6) Show any {*k {*} kake; {7} River; (*} Stream/Creek; or {*) Pond "
{7} show any {*k {(*} Wetlands; or (*) Slopes over 20%
: ﬁ ‘Q
150

;ékvm W,

&

........ LI

{8}

Sethacks: {measured to the ciosest point)

| -Setback from the Ceriterline of Platted Road Setback from the Lake {ordinary high-water mark} -
" | Setback from the Established Right-of-Way H27 Feet Setback from the River, Stream, Creck o
;) Setback from the Bank or Bluff
Setback from the North Lot Line S0 Feet
Setback from the South Lot Line iruav\O Feet Setback from Wetland
Setback from the West Lot Line g0 Feet 20% Slope Area on property O ¥Yes
Setback from the East Lot Line MER Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank Ny Feet Setback to Well 250 Feet
Setback to Drain Field to——— Feet .
Setback to Privy (Portable, Composting) B Feet

marked by a licensed surveyor at the owner's expense.

Prior 1o the placement o construction of & structurs within ten [10) feat of the minimum required sethack, the houndary line from which the setback must ke measwred must be visible from one previously surveyed nowﬁm;o nrm
other previously surveyed corner or marked by g lcensed surveyor at the owner’s expense,

Prior to the plecement or construction of a structure maore than ten {10} feet but Jess than thirty {30) feet from the minirmum required setback. the boundary fine from which the setback rmust be measured must be visible from X
ene previously surveyed orner 1o the other previousty surveyed corner, or verifizble by the Department by use of a corrected compass from a knowr corner within 500 feet of the proposed site of the structure, or must be

{¢)

The local Town, Village, City,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
tate or Federal agencies may also require permits,

..."mmmcm:nm _io::m.n_o: ﬁo::ﬂ. Use 03_3

# of .U.mo__‘oo:,_m..

%

mm:_SQ Number: \u\ WU m

fokad" 7€ o

Mitigation Required
Mitigation Attached

Affidavit .ﬁ.m%mn.”

Affidavit Required -

[ ¥es

_u_.m<._o~mwm:ﬂmm w<<mwmm3nm~ﬁm.o.>._
o

Case fir

Were Property Lines Represented by Own€r

™  Was Property Surveyed

e

L Yes

% _:mumnwma E__.

ALG (g E«rﬁ\
nm m woasm District
takes Classification NJ\&I\H

Rl

Wi mo_ﬁa&mm or mOma Conditions Attached?

T Yes [ No

Date of Re-inspection:

fNo .%2.. :mmg to be mﬂmawma } - hl &
N\Q R ho
..m_mmmEﬂm oi:.mummmon % . Umﬁm of imﬁo\cwt_,ﬁ\\ m R\\

Hold For Sanltary: Hold For

A

Hold For Affidavit: L

Hold For Fees: [}

-

Aﬂu\!&!\n\\\\

@ October 2013
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IMSTRUCTIONS: No permits wilf be issued until ali feas are paid.
Checks are made payable to: Bavfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO %v:nﬁwﬁ\

Permit #:

Date:

G145

Amount Paid:

$9K
_. @L@ %\V |

Refund:

..O?.mmq.m Zmim“ , . gm:.m.:m Address: .n#.,._\mnmﬁm\ ._.m_mﬁ:o:m.
Nocen (ustateon B Ry ol | Trenfwerws [P P-0dl
hm%mum of Property: CityfState/Zin: o ) j Cell _u_.:u_._m,"

mU 30 mo&,wf Cu £ Tron uer (L &4 %QQ -0y 717
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone; Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
C Yes O No
PIN: (23 digits) F\ e GG L% Recorded Document: (i.e. Property Ownership)
Legal Dascrintion: (Use Tax Statement) o4- . @ _ Cf m.] ﬁmvl\
= . 5 ﬂ.rvf@lco lWA% — ﬁm w&w W Veleme Page(s}
e Gov't Lot Lot(s) s Vol & vmmm Lot(s) No. Blockis) Mo. | Subdivision:
1/4
y & Town of: Lot Size Acreage
Section ‘wﬁ Township C M N, Range W Q\\ 5 S .@ﬁw bﬁy &N
Vi
_i Is Property/Land within 300 feet of River, Streanf (iact. _:a“a_gm; Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-— B —p feet Floodplain Zone? Presant?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : C Yes X<mm
i yes—continue —p feet \VNZD LI No

T&xiefgsﬂm; e,

may Um a result of Bayfield County relying on this information | (we) am [are) providing in or with this application. 1 {

above described property at any r zble time for the purpose of inspaction.

ﬁ J P AN

Owner({s}:

S——

{if there are Mulfiple Owners listed on the Deed All Kwners must sign or letter{s) of authorization must accompany this application)

Authorized Agent:

{If you are signing on behalf of the owner{s)

Address to send _umw_.:._»\.gn/ \W\..J/_ SO N’O Hﬁ

a letter of

ey

(oL

haorization must accompany this application)

SYgY

imbzms Construction Mﬂ. 1-Story = Seascnal J1 O Municipal/City O City
1 Addition/Alteration | 01 1-Story +Loft [~Z YearRound | [ 2 J {New) Sanitary Specify Type: AL Well
m wa w 1 Conversion .1 2-Story O C 3 i Sanitary (Exists) Specify Type: HT |
[] Relocate (existing bldg) {1 Basement C O Privy (Pit) or Vaulted (min 200 gallon)
7] Run a Business on 7 Mo Basement N None [C Portable (w/service contract)
Property - Foundation [C Compost Toilet
W Coceen DrusSe . | 0 Grouncy C None
Length: Width: Height:
Length: Width: Height:
_u_.ovcmmﬁ_ m.ﬂ_,:nﬂc«m |
vq_sn_wm_ Structure :m.m.ﬁ structure on Eonwlé { X }
[ Residence (i.e. cabin, hunting shack, etc.) { X H
. with Loft { X )
/Emmamﬁmm_ Use with a Porch ( X )
with {2™) Porch ( X% )
with a Deck { X }
with {2") Deck { X )
[1 Commercial Use with Attached Garage { X )
O Bunkhouse w/ (] sanitary, or O sleeping quarters, or [ cooking & food prep fac ( X }
] Mobile Mome {manufactured date) { X )
. 0 | addition/Alteration (specify} { X )
Municipal Use HM/ Accessory Building  (specify) (rren DO (77 XS ) %%r\
O Accessory Building Addition/Alteration (specify) ( X . }
Rec'd for Issuance O || Special Use: (explain) { X )
[0 i | Conditional Use: {explain) { X )
wmmm 10 mm\mm O [ | Other: (explain) { X )
FAILURE TO OETAIN A PERMIT of STARTING CONSTRUCTION WITHOLT A PERMIT WILL RESULT IN PENALTIES

0 csnEn_Sm any accompanying infarmation) kas been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete, 1 {we) acknowladge that I {we)
guracy of all information [ {we} am (are] providing and that it will be refied vpon by Bayfield County in determining whether to issue a permit. | (we) further accept lfability which
we) consent to county officials charged with administering county ordinances to have access to the

Date &41

Date

Attach
Copy of Tax Statement

It you recently purchased the property send your Racorded Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3) Show Location of (*}: {*) Driveway and (*) Frontage Road {Name Frontage Road}

{4} Show: All Existing Structures on your Property

(5] Show: \// (*¥] Welt (W); {*) Septic Tank (5T}); (*} Drain Field (DE); {*} Helding Tank {HT) and/or (*} Privy (P}
(6) Show any {*}: ~.(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

H* etlands; or (*) Slopes over 20%

Y. vuper by \\m
fﬁm L

(7) Show any (*) i\b@ .

M
Castviewn 2d foeed ..fj_“ﬁ

Please complete {1}~ {7} above (prior to continuing}

{8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet
Setback from the Established Right-of-Way AN \ — Feet |53 Setback from the River, Stream, Creek Feet

: Setback from the Bank or Biuff Feet
Setback from the North Lot Line HY Feet |
Setback from the South Lot Line ity Feet Setback from Wetland Feet
Setback from the West Lot Line (T Oy Feet | 20% Slope Area on property (] Yes [[INo
Setback from the East Lot Line ol <,  Feet Ejevation of Floodplain Feet
Sethack to $eptic Tank or Holding Tank Feet |/ | Setback to Well Feet
Setback to Drain Field Feet |
Setback ta Privy (Portable, Composting) Feet

visihle from one previously susveyed corner to the

Priorto the placament or construction of & structure within ten {10} feet of the minimum required setback, the poundary fine from which the setback must be 3mmmc8a.ﬁcmgm

ather previously surveyed cormer or marked by a licensed surveyor 3t the awner's expense.
feet but Jess than thirty {30] feet from the minimum required setback, the boundary fine from which the sethback must pe measured must be visible from

Prior to the placement or construction of a structire mare than ten {10}
+ 500 feet af the proposed site of the structure, or must be

one previously surveyed corner to the other previcusly surveyed corner, of verifiablz by the Department by use of a comrerzed compass from a known carner wit
marked by a licensed surveyor at the awner’s expense.

Holding Tank {HT), Privy (P}, and Well (W).

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF},

NOTICE: All Land Use Permits Expire Gne (1) Year from the Date of issuance if Construction or {Jse has not begun.
For The Construction Of New One & Two Family Dweiling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The locat Town, Village, City, State or Federal agencles may also require permits,

mm:_ﬂmé Numbes: # of bedreoms:: Sanitary Date:

#mmcm:nm 53..325: Anost Use 05_5
va._; _um:_mn_ Acmﬂmu

wmmmo: dﬂoﬂ wm:_m”

_...m.z.s_ﬁ Umnm. @ \Nu imm\

| ‘Previously Grantéd By Variarice (B.O.AT)*

‘OYes ONo . . . Case#:.
qum ?oum& _.Smm mm_u_.mmm:ﬁmm by Owner | - <mm, SRR .. D NO-
. “Was v_,oumamc:..m,\ma W¥es ... oo ONo
1T ot € [ po Ao 3 T e . T _
LAt bt e [ _
by . PR \ DNE .?m \u\(m {dea ¢ - AL m:.. \.ur.« \&r?ﬂmo:_ﬁm District A.ﬂ@.\(ﬂv

wmrmmm_mmmﬁnmﬂozﬁ )

i e
iy . b\r;.mbkrwm- PNE K L e, ... s TG
Date om_:mumnﬁ_oﬂ. ‘\.& \ﬂ\ _ Inspected <f/4& &&_gﬁu M,& vb\\ﬁélﬁ\ Date of Re-Inspection:

nQ&Eo:E Town, noBSimm o_, mcma oosaao:m Attached? . [1Yes T No~{if No they need to be attached.) . .

e Homin Heoota b

Signature of Inspector:

Date of ..o<m_ .
@u% —fe f

Hold For Affidavit:

Hold For Sanitary: L

4

® October 2023




